on this work by its publishers is the arrangements made for its distribution not only in the United Kingdom and Australia but also through the U .S.A. and Canada.
Brown and Fisk are both well qualified to have produced this almost encyclopaedic book on the subject, the former as Director of Anaesthesia at the Royal Children's Hospital, Melbourne, and the latter as the first Director of Paediatric Anaesthesia at the Prince of Wales Hospital, Sydney. In compiling the manuscript they have drawn for contributions on the talents of many other experts in the field throughout Australia and make special reference to the influence of two Australian pioneers in paediatric anaesthesia in this country, namely Margaret McClelland and John Stocks.
In structure 'Anaesthesia for Children' is obviously meant to be a most comprehensive book on the subject and I believe it achieves its aims. In 33 chapters, five appendices and 439 pages it covers the full gamut, from the special anatomy, physiology and pharmacology of the child, to preoperative preparation and specialised anaesthetic problems, associated with the medical and surgical diseases of childhood. There are very valuable chapters on subjects such as the child in hospital, day care surgery, electrolyte balance, total intravenous nutrition and drug overdosage while the appendix on paediatric normal values will be of enormous help to all those anaesthetists for whom paediatrics is not their everyday activity and especially for registrars in training.
A feature of this textbook is its use of illustrations to show what paediatric anaesthesia is all about. There are 173 drawings, illustrations and tables showing in minute detail the problems of cannulating veins, endotracheal intubation, various congenital defects, radiography, positional problems and so on. If it is true that 'every picture tells a story' the authors of this book have told us a great deal in this way. No doubt, the extensive use of photographs and illustrations has added significantly to the cost of the book but I would say that it has been money well spent.
It is often a criticism of multi-author textbooks that variation in writing style from chapter to chapter can make them difficult to read. Skilful editing and the use of a basic chapter design have minimised this feature in 'Anaesthesia for Children'. Each chapter begins with a summary of the major headings and subheadings preceding the main text of the chapter while the chapter concludes with a very full and up to date list of references.
Brown and Fisk are to be congratulated in putting together a most comprehensive textbook on paediatric anaesthesia. It is a valuable and up to date reference for specialists in the field, whilst for registrars in training and the occasional paediatric anaesthetist it provides factual and pictorial information which will assist them greatly in an area where they might otherwise have had a limited background. The English in this handbook of Swedish practice is generally well written but there are some translation errors and frequent typesetting errors. However, these do not significantly detract from the great value of the book. The illustrations are in colour; easy on the eye and readily understood.
In discussing the order in which nerve fibres are blocked, the author has omitted to say that the autonomic are blocked first, the sequence being autonomic, pain, temp, touch, motor, with recovery being in the reverse order.
Dr. Gordh's contribution on complications and their treatment is worth reading and rereading. Emphasis is made on the checking of resuscitation equipment before the block is begun; every doctor using local anaesthetic agents should be aware of the risks involved and how to treat reactions; an intravenous line should be in place before beginning and resuscitation drugs to hand.
Because of their supply by end-arteries, the nose and ear (pinna) should be added to the digits and penis named in the book as locations where vasoconstrictor is contraindicated.
Maximum recommended doses of local anaesthetic would be better quoted as mg/kg rather than as a weight of local anaesthetic, e.g. lignocaine plain 3 mg/kg, and lignocaine with adrenaline 7 mg/kg. The section on the complications of retrobulbar block fails to mention ipsilateral blindness from retrobulbar haematoma; though rare and usually temporary, it can be permanent and thus the block should not be undertaken lightly. The reviewer also considers that infiltration of a fracture and intraosseous injection should be dropped from the repertoire, in view of the risk of osteomyelitis.
Innervation of the tonsil is quoted as "tonsillar branches of IX". It is also supplied by the lesser palatine nerves, and the lingual nerve in the region of the lower pole. Innervation of "the whole of the medial aspect of auricle" is stated as the great auricular nerve, but the upper half of the medial aspect is innervated by the lesser occipital nerve. Nerves that are called posterior nasal branches (of V), and the nasopalatine nerve in the text may be more familiar as -the shorter sphenopalatine nerves and the long sphenopalatine nerve respectively.
There is a good treatment of the fifth cranial nerve, but the text is incorrect in stating the short sphenopalatine nerves supply the mucosa over the postero-inferior part of the nasal cavity. These nerves supply the mucosa of the septum postero-superiorly and that over the superior and middle conche. Some uncommon approaches to V2, V3 and the long buccal nerve are described.
The reference to the C6 transverse process being at the level of the thyroid cartilage is too vague. A horizontal line from the cricoid cartilage leads to the C6 transverse process at the posterior border of sternomastoid.
Regarding brachial plexus block, exploration for all three main divisions is emphasized but has not proved necessary in the reviewer's practice. I should like to see the contributor evaluate the Winnie supraclavicular approach and the interscalene approach before the next edition; also, the use of the Winnie immobile needle increases safety and success rate, and should therefore be discussed.
In the chapter on spinal analgesia, there is a serious error; the Sise introducer is described as being introduced 2 cm through the ligamentum flavum.
In the discussion of pain from uterine contractions, it is stated "impulses enter the cord through dorsal roots TI1 and TI2". It should be added that as contractions become more intense, TlO and L1 segments are also involved.
The deficiencies of this handbook are minimal and it will be warmly welcomed by a new generation of anaesthetists. The book will stimulate beginners and provide continuing encouragement as their skills widen. It is strongly recommended. This book has for some time been accepted as the best available introduction to the study of respiratory physiology. In the new edition the concise format of its predecessor is retained. Almost all the alterations to the text and the new diagrams help present the subject with greater clarity than before.
Unfortunately, a couple of opportunities for further clarification have been missed. The author does not elaborate on the relevance of substituting Pa C02 for P A C02 in the Bohr equation. One is led to believe that the two forms of the equation are interchangeable. Furthermore, in the new edition a form of the Bohr equation in terms of "alveolar dead space" appears on p. 152 and p. 164. It would be in the interests of clarity if the assumptions made in the derivation of this form of the equation were spelt out.
It was gleefully noted that the discussion of the 02 -C02 diagram in the chapter on 'Ventilation -Perfusion Relationships' was now conducted without reference to the 'Blood R Line' and the 'Gas R Line'. Regrettably, they raise their heads in the final chapter accompanied by an explanation so brief that it would leave most first time readers bewildered.
However, these reservations must not deter anyone embarking on the study of respiratory physiology, or anyone wishing to revise their knowledge of the subject, from selecting this outstanding book as their starting point. 
